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UNITED STATES OMB APPRCVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbar; 3235-0076

Washington, D.C. 20549 Expires: [April 30 2008
Estimated average Burden

\> FORM & Ao
NOTICE QOF SALE OF SECUR

i T

FFERING EXEMPT 080
Name of Offering (] check if this is an amendment und name has changed, and indicate change.) - %
Medgenics, Inc. - April 2006 Offering &N
Filing Under (Check box(es) that applyy:  [] Rule 504 (7] Rule 505 7] Rule 506 [7] Sectian 4(6) [] ULOE 9 IO v 453
er (€ }ha R RCOEIVED
Type of Filing: New Filing [[] Amendment /,—:@c
s .

A, BASIC IDENTIFICATION DATA Sl s A ecae
|, Enter the infermation requested about the issuer _\‘ WAy Uy
Meme of Issuer  ([T] check if this is an amendment and name hes changed, and indicate change.} \th‘,‘

. e o A
Medgenics, the. e 100
Address of Executive Offices {Number and Strezl, Cily, State, Zip Code) Telephone Number (Including Krr.‘a’GBd Y
8000 Towers Crascent Drive, Suite 1300, Vienna, VA 22182 (703) 448-3771
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) .

Brief Description of Business
Biotachnology corporation

Type of Business Organization

N PH@CESSED

{21 corparation (1 limited partnership, alicady formed [ ovther (pleasc specify): MA
O business trust [J limited partnership, ta be formed Y 8 8 20”8
Month Year N ?
Actual or Estimated Date of Incotporation or Orgenization: [0T1] [0 [0] [ Actwal [7] Estimated F[HOMSON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Pestal Service abbreviation for Stale: NANC’AL
CN for Canada; FN for other forcign jurisdiction) BIE Delaware

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissucrs making on offering of securities in reliance on an exempiion under Regulation D of Section 4(6),17 CFR 230.501 etseq. or I5U.S.C.
T7d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler lhe date on
which it is due, on the date it was mailed by United States registered ur certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Five ($) copies of this notice must be filed with the SEC, one of which must be manuvally signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informanion Regquired: A new filing must conlain all information requested. Amendments need only report the name of the issuer and offering, any changes

theretn, the information requested in Part C. and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: These is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULQE must file 2 separate notice with the Sccurilies Administrator in cach state where sales
are to be, or have been made. 1f'a state requires the payment of a fee as a precondition to the elaim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and mus! be completed.

ATTENTION
Failure to fila notice in the appropriate stales will not result in a 1085 of the tederal exemption. Conversely, faiture to file the

appropriale federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection ot information containedin this form are not
SEC 1972 (6-02) required 10 respond unless the form displays a currantly valid OMB control number. tof9
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2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organizcd within the past five years;
e  Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,
#  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [] Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Bauer, Dr. Eugene

Business or Residence Address  (Number and Street, Cily: élate, Zip Code)
8000 Towers Crescent Drive, Suite 1300, Vienna, VA 22182

Check Boa(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ] Director [J Gencral andior
Managing Partner

Full Name (Last name fivst, if individual)
Kanter, Joe! 5.

Business or Residence Address  (Number and Street, City, State, Zip Code)
BO0D Towers Crescent Drive, Suite 1300, Vienna, VA 22182

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner /] Executive Officer Director {7 General and/or
Managing Partner

Full Name {Last name first, if individual)
Pearlman, Andrew L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8000 Towers Crescent Drive, Suite 1300, Vienna, VA 22182

Check Boxles) that Apply: ] Promoter [J Beneficial Owner 7] Executive Officer  [¢] Director [] General and/or
Managing Partner

Fubl Name (Last name first, if individual)

McMurray, Dr. Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
8000 Towers Crescent Drive, Suite 1300, Vienna, VA 22182

Check Box(es) that Apply: D Promotes pA Beneficial Owner [ Executive Officer D Director [ General and/or
Managing Fartner

Full Name (Last name first, if individual)

Koar Corporate Venture Capital, L.P.

Business or Regidence Address  (Number and Street. City, State, Zip Code)
14 Hamelacha Street, Park Afek, Rosh Ha'ayin 48091 Isreal

Check Box(es) that Apply:  [] Promoter  §7] Beneficial Owner  [7] Executive Officer [[] Director [[] General and/or
Managing Partner

Full Name {L.as! name first, if individual)
Alta California Partners Ill, L.P.

Business or Residence Address  (Number und Sireet, City, State, Zip Code)
One Embarcadere Center, 37th Floor, San Francisco, CA 94111

Check Box(cs) that Apply: [] Promoter D Beneficial Owner ]:| Executive Officer C] Dircctor [:] General and/or
Managing Partner

Full Name (Last nume first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

{Use blank sheet, or copy and use additional capics of this sheet, a5 necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..coovvvvces 5 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? cccoocooercciinniimin e 9 1.000.00
Yes No

3. Docs the offering permit joint ownership of a single UnIt? e 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If & person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker ar dealer only.

Full Name (Last name first, if individual}

LAIDLAW & Campany (UK) Lid.

Business or Residence Address (Number and Street, City, State, Zip Code)

90 Park Avenue, New York, New York 10016

Nume of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
{Check “All States™ o1 check individual SLATESY o [ Al States
[*1] A (Hi]
Al MEl MO M™MA MO My M (MO
WA

Full Name {Last name first, if individuat)

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STIES) ... e e e [0 Al States
[ME] (i)
[R1]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1a185) wco e e [J Al States
LoV} E} [D]
m M A & K @ Ta & My MA M) N MS] MJ
@ [ B MM 0x N F A WA Fv M & [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” [f the transaction is an exchange offering, check
this box ] and indicale in the columns below the amounis of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Oftering Price Sold
DIEBE ..o eeiveeos sttt tims s ooessabs s s sas e bR bR R RO e e bR 0 ) b
Common  [] Preferred
Convertible Securities (including WaITANTS) ......c.oco e s s b b

PArNEESRID TIVLCTCSS __..o.veiiiissiusissiessrnsarssarssns e sssroemseesiossesesntsee st s o eee b b s Dbt 4s s sre bt $

Other (Specify RO O OSSOSOV, 1 $
TOIB] oo sssese et ettt oot §_1 20000:00 g 27,288.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investars who have purchased securities in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter *0” if answer is “none” or “zero.™
Aggregate
Number Dallar Amount
Investors of Purchases

ACCrEdIted [NVESIOIS ..o v e rereic et seeresseenes v das s b s b et s ser IS4 ass et s as s ess s 27,288.00

NON-ACETEAILC IRVESLOTS Lveririirermremsererrrreeses s reesesesseseasseesesesseassossens . D 5_0.00

Total {for filings under Rule 504 only} ....... b

Answer also in Appendix, Column 4, if filing under ULOE,

3. Ilthis [iling is for an offering under Rule 504 or 505, entet the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twetve {12) months prior to the
first sule of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

BUIE SO5 oo et st sins TR § 0.00

RegUlation A L it e e e e e e et e 3

RUIE 808 oo e e e e et e ssessssessssnerns TR s_0.00

UL 1ot e e oo e oottt e ettt e e e oo r e e s _0.00

4 a. Fornish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an cxpenditure is
not known, furnish an estimate and check the box to the lefl of the eslimate.,

TIANSIET ABENL"S FEES ovviaierirsernereererersrsens e s s a0 b AR TR 1 g s o bR R b0 $

$

§ 2.000.00

$

$

§ 218304

s
5 5183.04

Printing and Engraving CoOSIS ... ottt st e bbat s s aasss
Legal FEes.....oii it e s

Accounting Fees ..
Engineering Fees ...
Sules Commissions (specify (inders’ fees separately) v
Other Expenses (identify)

1T OO CO U ST U PV TP OT PR OR TR TP TR PIVTR IO

NONOO®OO
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b. Lnter the difference between the aggregate offering price given in response to Part C — Question 1
and 1otal expenses farished in response 1o Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” ..., $69,812.9%

5, Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box ta the Ieft of the estimate, The 1otal of the payments listed must equal the adjusted gross
ptoceeds to the issucr sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates QOthers
SRIAES AN TEES vurvrrmrermemrereeresnssensssssers ssesseresmssntsmssssssssssss et rsssssesssssnssssasesssssassesessensesonssssssss s vssssse [ 9 s
PUFChase 0F 1Eal ES1AIE .....uums vensrrersemnsrnssseosssssescsserssstinessesessssissssssssressessssssssinsmssiassassississsssssssanniss [ 8 s
Purchase, rental or leasing and installation of machinery
MG CQUIPIMET covcrnieesasenisamsenssssrass s sessss s rssssssssb s ser s s im0 0os
Construction or leasing of plant buildings and facilities ... s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of anather
ISSLLET PUTSUANT 0 8 METEEL) vrevvuemeeronrermarermesnsrersmtonsissrinssrssosssessisss s ssssssssarssassnssesssnsastsisssesssssssasenss ] 3 0s
REPAYMREAL OF iAEBIEUNEES covvvorsrcrenermeoeemer et s sen s v asr e e eSS S s as s
WOTKING CAPILAL. oo ceeeeomroesssnrass s srarsas st saressns s snsessiaicssssssssismsssss s ssssssescsssssssansessasssssssrsies ] 8 v1$69,816.96
Other (specify): s Os

....... s s
COMUTIN TOURS covvovvervoreceeres oo seroesssoesee oo oeeeebosbessassasseesesasss sttt s enrsnsbcssinsssssssssnnssssssssssasssssssssses ] 9 p1369,816.96
Total Payments Listed (column torals added) v et $69,816.96

&5 D g ) N E R
P TR i

FEDERAE SIGNATDRE bxcits

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1. 5. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited im?lor pursua%ragraph {b){2) of Rule 502,

yrd

Issuer (Print or Type) Si n/a ife / é Date
Medgenics, Inc. L, 7 M 7 PN April 19, 2006

Name of Signer (Print or Type) 'VKIc of Signer (Print or Type)
Andrew Peariman Chief Executive Cfficer

AN

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)

50f9
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Is any parly described in 17 CFR 236.262 presently subject to any of the disqualification Yes No
Provizions OF SUCH TEIET ..ot 4}

See Appendix, Column 5, tor state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed 2 hotice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrilten request, information furnished by the
issuer to offcrees.

The undersigned issuer represents thet the issncr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemptian (LILOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal{ by the undersigned

duly authorized person.

Issuer (Print or Type)
Medgenics, Inc.

i )
Signdire / Datc
Mﬁ/ / ‘g A 19,2006

Name (Print or Type)
Andrew Peariman

Title (Print or Type)

Chief Executive Officer

Insfruction:

Print the name and title of the signing representative under his signature [or the slate portion of this fonn, One copy of every notice on Form
D must be manvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-Ttem 1)
Number of Number of
Common Stock Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL 1l ] |
A o ?
Az L]
AR i | |
i [ ;
CA o R B
co [ R
cT il % i $75.000.00 1 $12,128.00 | 0 $0.00 |«
1 il
Ve ! Il \ |
FL ] L_ ! $75,000.00 1 $15,160.00| 0 $0.00
GA || |
HI ||
o | )
iL
IN

i
1

T

mal L [
mfp L |
MN || | L
Ms 1 \ | 1]
S | | R | PR [ [S—
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under Stete ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem |)

State

Common Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

i
H
|
1

1

i
+

wi

Boly
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1 2 3 4 5
Disquatification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
explanation of

to non-accredited

offering price

Type of investor and
amount purchased in State

waiver granted)

investors in State offered in state
(Part B-ltem 1) {Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Common Stock Accredited Non-Accredited
State Yes No Investors Amount Investors Amournt Yes No

WY

PR
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